
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of .Landand Water Resources
P.O. Box2309

Jackson, MS392is-2309
(601)961-5210

(601)360-0535 (fax)

County: l.-J' we0/ II For Office Use Only:
Well#: C· (07

Permit #:
GRENN WATER WELL &

Drilter:SUPPLY,· INC,
DatedrilUngcompleted: ItJ-I"!-,"

Aquifer: _

E-Log#: _

State Law requires that this report be p~epared by the license holder responsible for the work and Jikd with the
at the above address within, 30 letion 0 0 the well or borehole.
Well Owner Information Well or Borehole location

(Landowner if borehole is not for a water well) 6 •
""f"': J~ .~. Latitude:31. &1·7.b:Jngitude:'tJ9f>£t=o3~/'::!I!61'~a'!c__

Owner Name: \I.CI~ l· J i C .p I If{ z, fI It) ,,'.;2-' 2. t.f d
, llJ Method of LatiLong (check one): Conventional Surve'y._·_,

MailingAddress:~/c.. fUi', ./
USGS~ad __ , ~and-held GPS_V_.S Survey-grade GPS__

NJ;I 1j.i&1j.i. Sec 31 T .8N R7E
,.7£Miles E ofL...~JSh-r
(Distance) (Direction) """""'(Nearest Town)

,..

./

Telephone No. ~

Weill Borehole Data

Date drilling started:/OA/N-NDate drilUngcompleted:/b",I{"~ole depth: 77 Hole diameter: 7
Location of the source of any surface water: used for drilling: --------~
Method of dosing and volume of Chlorine used in drilling and developrnent:MuJp,it - ~~l ft")c:.
Logsrun (circleali applicable): ~lectriC . GammaRay Density Sonic Neutron Other.....

_c...._.~_

Name of organization running log(s): ----"-.---.---""~
Purpose of borehole (circle on:;;:water y;; Geotechnical/ GeologicalInvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) --, ""-"_.' '-.~.'~'''''---'",,__,--

If drilling is not related,to water well construction, skip the. remainder of this block

Purpose of Well (drcle all applicable): Home Industrial PublicSupply Irrigation FishCulture

Other (describe): Cob/a.· SUpply
If a flowingwell, method of flow regulation: Valve ."... Other (describe) -.
Static Water Level: .s:5 feet [above or pand surface Date measured: II) -I!,{ -Ill

(circle 0

Method of measurement (circle one): Steel tape ~ectric taiiJ Air line
, ~Other (describe): ~"-

Well depth: ~ Well grouted to a depth of: JI) feet Type of gro~t (circle one): Neat Cement ~ Mix

Casing length: ~~ feet Casing diameter: L/ inches Type of casing: ~

Screen length: iO feet Screen diameter: '" inches Type of screen: e!Il::-
Screen slot size: ,01C> inches Setting depth: From (p.£ feet to 7£ feet

Type of completion (circle all applicable): €avel pac:;l) Underreamed Open hole Natural Development
--_..."'<.=.,_.....~~ .....~_,

Other (describe): --"~--.• ' ..
Top of lap pipe or reduction in casing; feet

.lf~CDPe4 or more than one screen. describe on 1II!XI PWle

.")/.,([1-.
({t, , 5'1'1



For Office Use Only:
Permit #: ------------------ Well #: --1

The sketch below only required (or wateriwells

[(well teJescoDq,show depths on sketch.
Description offormations encountered ItUISI be prollidedfor all wells
and boreholes, unless soeciticglly e:xernptel by rgndgtions

Description of Formations EncounteredGround Level From (depth) To-(depth)ra:I £_l-: _jJ _ Ground level 22-. • ,
.w1._.".1-~--;'Jt,..,v .2~ .~- f
~~~ +<rWt. .~J ~ !7..~••1' . -
VAllI:> e..) LIa.._II '10111fC'" .,7
I' , .

-__ ---,

-_If more than one screen, show location of each 0* sketch
Sketdl the pr:opei;ty 1a)out and include the followi,flg: ~

1) thewel.llocat1on .
2) any perm~res on !:bepropertyi~at may aid in ocating the well
3) any roads, power lines, or other items that; may aid in locating the property and the well
4) north arrow l' 1.. __ .1-'" ~

"t~~~1't ,~ ...r. flU
",dx ~

drI--- ~H1605A- L" ..s=

LanQbwner Name:

r: I HEREBYCERllFY-tbat the well/borehole was drilled, constructed, and completed in accordance with all applicable
recpJirements of theMississippi Department Gf Environmental Quality and the Mississippi Department of Health regulations,if aPPlicable, and state laws.

/()-IS-IJ./ ~~ 211~
DatestitUreotLi

BRIAND. McCLENDON~00000664
Print Nameof 'ble Ucensee and License No.

Form: OLWR,SWR,1A (4113)



P~tt~ _

Driller:GRENN WATER WELL &
SUPPLyI INC. I r (u:

Datecompleted: I Q - 10 - .L

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississ;ppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

TIUIptl11 fJ/tlle1YfJ01111U1St be completed by a licensed water well contractor or a Licensedpump installer. A copy of Part 1

em t'J 'jpn trpm Mzt GIlPart 1.

For Office Use Only:

Well#: -C.--1QL_
Aquifer: . _

oL._1WiIRI _6c·trIIIrdmIfIIIIl both lHl11SJiled with the Department at the above address within 30 days oj well cOllllJielion.
Well OWner Information Well Location
,lQc \ SY"l t+~ ~. ~/~~~Owner Name: LatitlJ.de:__ __ Longitude: ._j_:_~_"___

MailingAddress: 105g MC\Ledon;~ Rd ?It.-; l' 1<;. L i( 9r r}L" L'I
Metho of LatiLong (check one): ConventionaISurvey __ ,

USG~ -_;:;;;;t~ld GP~~, Survey-grade ~PS_._''3YOO~(_lna\/tV' rn5 3L7'So I _________:" f__ v.., Sec ::) I T 8N _ R 1f.City State Zip Code .'1 S I: L 0 ~ <i Smr'Telephone,No. ({;o I)1LJ- g -> {97h Miles of
(lJjstance) (Direction) -(Nearest Town)

Pump Type (circle one)

,~rsi~Urbine -AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):
Date Pump Installed: l D - I (., - I:i_ Rated Pump Capacity: 10 GallonsPer Minute
IsThis Pump {drcle one}: ~)Repaired Replacement

\...___.....--- Power Typp. (circle one)

(~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Hone Power RatinS of Motor: 1/7- Setting. Depth: 7 ':l. feet Number of Stages : q
PumPTest Data for Non Flowing Well

Date Well Tested: 10-16-14- Duration of Pump Test (minimum 4 hours): ~L_-t_'__ hours
Static Water Level (A): ~3 Feet BelowLand Surface Pumping Water Level (6): 57 Feet BelowLandSurface
Drawdown [(B) - (A)]: Lf- Feet BelowLandSurface Test Pumping Rate: ;0 GallonsPer Minute

Methodof measurement (circl~one): Steel tape (E~e Airline Other (describe):

~.W.l1
Measured shut in head: feet

Well yielded GPMwith a d fter hours of pumping
~

Meter Installation
Meter Manufacturer: Meter Serial Nu r: --

Meter Model Number/Name: Typ eter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal 0, etc): --
Installation Date: Meter instal y: _--_ --

Is This Meter (circle one): New Repair Replacement

Important:By "'b~:.e abo "ormation you are certijjing that this meter was installed (0 manufacturer standards.
wells, IIlbt of fIJIp~ed meters is on the MDEQ 'wusite..

f HEREBYCERTIFYthat the above statements are true to the '" of my knowtej1e. ) V DE=JI"';'~~\
MICHAEL W_ KEES RPO-00000801 1 (J_ -/6-/~1 jV \1 v- " J U [b\-"J,¥,"=, ~J
PrfntMImeof Pump Installer and Lf~nse No. (jlapplicable) Date Signature of Pump fnsta1W,...

'"form: OLW~~·~~ftt~

ED
J4

[LVVR


